STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
= Form C-104
0. oF TOPI4E SuLEIVES R::Ised 10-01-78
DISTAIBUY ION F
o OIL CONSERVATION DIVISION boney oL
riLe P. O. BOX 2088
u.5.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TAANBPORTEA on.
oas REQUEST FOR ALLOWABLE
OPECRATOR
PROAATION OFFICR AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.fﬂ|ol

TExaco PRODIONG IN G

Address

] New went

Recompletion
Change in Ownership

E-Q«BOKC'@% HoB RS NEwW MEXICE BB 24O
soson(s) for filing (Check proper box)

Chanqe in Transporier of:

B

. Casinghead Gas

Other (Please expiain)

add M"/é*‘ «le//na,,w

Dry Gas
Condensate

1{ change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

LLease Name

Skl T B STATE]

Well No.

7

Xind of Lease

State, Federal or Fes 5MTE

Lease No.

Bi327

Pool Name, Including Formation

Corion T ShEs 7-Pees AN

Location é.

Unit Letter

[{o

Township

2492

: M Feet From Th-m:.m and qqo
215

WEST

Feetl From The

LEA

nange BLE

» NMPM, County

Lins ol Section

II1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaporter of Ol [

or Condensats [ ]

Address {Give address to which approved copy of this form ts to be 3ent)

Name of Authorized Transporter of Casinghead Gas ()

Address (Give oddress to which approved copy of tAis form is to be sent)

ot Dry Gasﬁi
B0 .Box 3000, TULSA, OK 74/0 2.

1 11 well produces oil or liquids,

qive location of tanks. '

'l

TexAco  PRODUCING INC

]
I

"Twe, : Rge.

Is Qas actually connecied? ' | When
A &5 | AuesT 24,1937

If this production is commingled with that from any other lease or pool, give commingling order number:

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Qil Conservation Division have
been complied with and thar the information given is true and complete to the best of

my knowledge and belief.

NOTE: Complete Parts IV and V on reverse side if necessary.

! OIL CONSERVATION DIVISION

"APPROVED NV oo 7957 , 18
BY

BY J '
TITLE » DIST 4 ERRY SEXTON

‘This form is to be (iled in compliance with auLEZ 1104,
if this is s request for sllowable for & newly drilled or deepencd

T Jpbeor
£

well, this form must be accompanied by a tabulation of the deviation
tests taken on the wel] in accordance with AUL L 11t.

All sections of this form must be fliled out completely for allow~

able on new and recompleted walls.
Fill out only Sections I, I, Il, and VI for changes of owner,

(Signstwe)
- AREA SUPERINTENQEN]'
~ (Tile)
AUG 2 g 1987
(Dsote)

well name or number, or tzansporter, or other such change of coandition.

Sepsrate Forms C-104 must be flied for each pool in multiply
completed wealls.

&



Form C-104

Revised 10-01-78
Format 06-01-83
Page 2
IV. COMPLETION DATA _
T 01l Well "Gas Well "New 'Well ' Workover | Deepen " Plug Back ' Same Res’v.! Diff. Res‘y
. . ) ' ' 1 ' | ' * )
Designate Type of Completion — (X) l X ' \ ' X . :
—— L ’e —n L
Date Bpudded Date Compl. Ready to Prod. Total Depth P.B.T.D. +
[Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1 i
V. TEST DATA AND REQUEST FTOR ALLOWABLE (Test muss be after racovery of total volume of lood oil and must be equal to or sxceed top allowe

OIL WELL able for this depth or be for full 24 Aours)
Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test . Tubing Pressuwe Casing Pressure N Choke Size
Actual Prod. During Test Oil-Bbla, ‘| Water - Bbis. Gas+»MCF
GAS WELL
Actual Prod. Test=MCF/D Length of Test Bbls. Condenscta/MMCF Gravity of Condsnaate
Testsng Method (pitos, back pr.) Tubing Presswe ( nwu) Casing Pressure ( Bbut~in) Choke Size

% o" y.

2

%*Q % .
OA



